
STUDENT PROFILE 
 
Last Name:  _______________________    First Name:  ___________________ 

Age:  ______    Grade:  ______    Home Telephone Number:  _______________ 

Parent/Guardian’s Name(s):  _________________________________________ 

 

Please list the courses you are taking this semester in the chart below. 

PERIOD COURSE TEACHER 

A  

 

 

B  

 

 

C  

 

 

D  

 

 

 

Please take the time to answer the following questions about yourself. Your 
information will remain private. 

 

 

What are your goals for this school year? 

 

 

 

 

 

 

 

 

 

 



What do you hope to gain from this course? 

 

 

 

 

 

 

 

 

 

 

 

 

What do you enjoy doing in your spare time? 

 

 

 

 

 

 

 

 

 

 

 

 

Is there anything else you want to share with me? 

 

 

 

 

 

 


